There is a growing body of literature on the importance of corporate reputation and reputation management, but scant research that looks at reputation in the context of a community hospital. Most hospital administrators agree that reputation is important and suggest that it has an impact on operations, but the nature of hospital reputation and how it is formed is not well understood. This study explores hospital reputation through a comprehensive literature review, in-depth interviews with six Ontario hospital CEOs, two patient/community member focus groups and an on-line survey with patients and community members. The results of this study strongly suggest that many models of corporate reputation are not directly applicable to hospitals especially when it comes to factors such as leadership, innovation and financial performance that appear in most corporate reputation models and measurement tools. Personal experience and word of mouth are used to evaluate a hospital on desired outcomes, and this research suggested that those outcomes are strongly related to emotional appeal (feeling cared about) as opposed to clinical outcomes or results.
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©Journal of Professional Communication, all rights reserved. T here is a growing body of literature on the importance of corporate reputation and reputation management. In the corporate sector, reputation is widely recognized as a critically important intangible asset that impacts many areas of operations including sales and staff recruitment and retention. It is recognized as having value, and some work has been done to develop ways to measure reputation and apply a monetary value to it. The situation is different in the hospital sector, where there is scant research that looks at reputation despite the industry's size and importance in the U.S. and other parts
• "The essential features of reputation … are that there is some sort of estimation of its nature and value, and that this estimation is widely shared by a group of people. Reputations are collective systems of beliefs and opinions" (Bromley, 1993, p. 12) .
• "Your reputation is what people say and think about you" (Grunig, 2010 ).
• Reputation is essentially the external assessment of a company or any other organization held by external stakeholders. Reputation includes several dimensions, including an organization's perceived capacity to meet those stakeholders' expectations, the rational attachments that a stakeholder forms with an organization and the overall net image that stakeholders have of the organization (Waddock, 2000, p 340 ).
• "We typically think of reputation as attributed to an organization by its multiple constituents based on their experience with the organization, its performance, partners, and products in past periods; that is, reputation is a kind of social memory" (Vendelo, 1998, p 122 ).
• A corporate reputation is a collective representation of a firm's past actions and results that describes the firm's ability to deliver valued outcomes to multiple stakeholders. It gauges a firm's relative standing both internally with employees and externally with its [other] stakeholders, in both the competitive and institutional environments. (Fombrun & Rindova, 1996 , as cited in Fombrun & van Riel, 1997, p. 10) • A corporate reputation is a stakeholder's overall evaluation of a company over time. This evaluation is based on the stakeholder's direct experiences with the company, any other forms of communications and symbolism that provides information about the firm's actions and/or comparison with the actions of other leading rivals (Gotsi & Wilson, 2001, p 28) .
The oft-cited Fombrun and Rindova definition (1996) brings an important concept into play that also appears in the Gotsi and Wilson (2001) definition: the notion that reputation is somehow competitive; that it involves a comparison with other similar companies or organizations. This aspect is mentioned by other writers, including Deephouse and Carter (2005) .
How reputation is created
With little agreement on what reputation actually is, there is also some -129-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 question as to what impacts and creates it. Also at issue is the relationship between quality, customer service, personal experience, word of mouth and reputation, with little agreement as to how they are related and which might be the cause versus the effect.
Most reputational writers agree that reputation is based on a variety of factors or inputs rather than just one. The Chartered Institute for Public Relations (2011) cites the quality of a product of service, leadership and/or governance, finance performance and ethical and social commitments as the cornerstones of reputation. Variations of these same factors are cited by many academics, who frequently add additional dimensions to the mix.
Fombrun and van Riel's research led them to develop what they call the reputational quotient: six dimensions and 20 attributes they believe help make up a company's reputation (Fombrun & van Riel, 2004) . The dimensions include emotional appeal, the quality of the products or services, financial performance, vision and leadership, workplace environment and social responsibility. Dowling (2006) is adamant that good reputations are built on the inside of a company. He believes the factors that create a good reputation are a solid business model and strategy; good values, culture, products and services with a strong customer value proposition. "In the long term, (corporate) behaviour speaks louder than (public relations) words" (Dowling, 2006, p 64) . Lewis (2001) clearly supports Dowling's notion that actions are more influential than public relations when creating, managing or damaging a reputation: "A reputation problem isn't necessarily a failure of PR… most "PR disasters'' are actually disasters of reality. If a company lets down its customers… that's a reality challenge -put it right" (Lewis, 2001, p 31) . Gaines-Ross (2006) identifies the top five drivers of reputation as high quality products and services, effectively external communication, high quality management, a focus on serving customers and honesty.
Many writers like Gaines-Ross include quality products as part of the reputational mix, but there appears to be widespread agreement that the quality of products alone is not enough to ensure a positive reputation. Carmeli and Tishler (2005) explored the relationship between measures of quality of products/services, customer satisfaction, perceived organization reputation and performance measures in a study of companies in Israel and concluded that quality products are not enough to ensure a good organizational reputation; those products and services also have to align with what the consumer expects. "Only high quality products/services that meet customers' expectations and assure customers' satisfaction create a sufficient condition -130-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 for a favourable organizational reputation" (p. 25).
A number of writers have pointed to the importance of direct experience with a firm or organization in the formation of reputation (Andreassen, 1994; Downing & Hillenbrand, 2005; MacMillian, Money, Yoon, Guffey & Kijewski, 1993) . Yoon, Guffey and Kijewski (1993) concluded that there are two major sources of a company's reputation: experience and information, and, according to Bonini, Court and Marchi (2009) how that information is communicated is important, with positive reputation being created through transparency and engaging a broad group of influencers through two-way communication. Other writers including Gaines-Ross (2006), Gray and Balmer (1998) and Flynn (2006) have highlighted the critical role of communications/public relations in the reputation formation process. In Gray and Balmer's model (1998) corporate identity (the reality) is communicated to stakeholders through corporate communications, which then creates reputation.
Traditional media also has a role to play in the formation of reputation, and several researchers have flagged the importance of that role (Einwiller, Carroll & Korn, 2010; Yoon, Guffey & Kijewski, 1993) . Einwiller, Carroll and Korn (2010) pointed out that consumers only turn to the media for some information related to reputation; generally aspects that they cannot observe themselves.
Many writers also point to the importance of word of mouth information (Andreassen, 1994; Coombs, 2007; Murray, 1991; Rynne, 1983) especially for consumers/stakeholders with little or no direct experience with an organization. From the literature, the difference between word of mouth and reputation is unclear, and, if as Grunig (2010) suggests, one's reputation is what people say about you, they may be one in the same.
According to Silverman (2001) word of mouth is the most powerful force in the marketplace:
What gives word of mouth most of its power is the fact that it is an experience delivery mechanism…indirect experience, that is, hearing about other's people's experience -is actually much better than direct experience in many ways: Someone else is footing the bill and spending the time, and you can pool the experiences of several people so as to have a greater sample. (Silverman, 2001, p 49) In writing about hospital reputation management, Rynne (1983) also highlights the importance of word of mouth as preceded by personal experience: "A hospital's reputation cannot be manufactured wholecloth because a -131-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 hospital's reputation, more than any other enterprise in the community, is the result of the real stories people tell one another regarding their experiences with a hospital" (Rynne, 1983, p 59) . In a study of consumers facing a hypothetical purchase decision, Murray (1991) examined how information is gathered and purchase decisions are made when considering the overall impact of word of mouth. His study indicated greater confidence in personal sources (i.e. word of mouth) when contemplating the purchase of a service when compared a product purchase because of the experiential nature of a service purchase.
The value of reputation
The academic and non-academic literature is united on one point concerning reputation: that a good reputation is valuable and that, conversely, a bad reputation is a negative situation that should be remedied as quickly as possible.
A favourable reputation, according to Fombrun (1990) , gives a firm an edge over its rivals that may enable it to charge premium prices, attract better applicants, enhance their access to capital markets and attract investors.
The value of reputation is tied to its ability to cause stakeholders to take (or not take) specific actions. Reputation, explains Fombrun and van Riel (2004) affects the "likelihood of supportive behaviours from all of the brands stakeholders" (p. 4).
Many writers draw a direct line from reputation to sales, with reputation facilitating the purchase decision and allowing firms to charge premium prices (Carmeli & Tishler, 2005; Ipsos Mori, 2012; Vendelo, 1998) .
But it's not just sales; reputation is also believed to impact other key business functions and to be critically important to the bottom line:
Reputation is… important and not just because confidence in business is low. It is important because the intangible factors of business (talent, brand strength, patents, knowledge, technology, leadership, etc.) are rapidly replacing the tangible factors (real estate, machinery, inventory, etc.) (Gaines-Ross, 2006 ). Fombrun and van Riel (2004) and Davies (2002) Males, A., Journal of Professional Communication 3(1):125-155, 2013 firms do not protect their reputational assets in the same way they protect their tangible assets.
Cravens, Goad-Oliver and Ramamoorti (2003) suggest that reputation should be part of a company's financial statements, and that it should be measured through an index that looks at (among other things) corporate strategy, financial strength and viability, organizational culture, ethics and integrity, governance processes and leadership and products and services.
Measurement
According to Miller (1999) a survey commissioned by Hill and Knowlton revealed that 96 percent of CEOs believed that reputation was a vital component of business success but less than 20 percent had instituted a method for measuring their reputation.
With no agreement as to what reputation actually is, it is not surprising that there is scant agreement on measurement methodology.
One of the best-known measures of reputation is the Fortune "Most Admired" list. Annually 15,000 top executives, directors and financial analysts are asked to rate companies overall and relative to peer organizations on nine attributes of reputation: innovation, people management, use of corporate assets, social responsibility, quality of management, financial soundness, long-term investment, quality of products/services and global competitiveness (Hay, 2012) . Candidate companies include the FORTUNE 1000, Global 500 and top non-US companies. Critics of the Fortune ranking (Davies, Chun, da Silva & Roper, 2001 ) point out that the list is heavily finance-based and is essentially a peer ranking system that does not reflect the customer voice -a critical component of reputation, they argue.
Another measurement methodology is based on Fombrun and Riel's reputational quotient: six dimensions and 20 attributes they believe help make up a company's reputation (Fombrun & van Riel, 2004) . Their approach is based on the concept that an organization's reputation is based on its stakeholder's perceptions. The dimensions they measure include emotional appeal, the quality of the products or services, financial performance, vision and leadership, workplace environment and social responsibility. Davies, Chun, da Silva and Roper (2001) acknowledged that there is no universally accepted methodology for measurement, and proposed a tool based on personification. Their measurement methodology rates companies on 42 human personality traits sorted into five factors: sincerity, excitement, -133-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 competence, sophistication and ruggedness.
Helm (2005) developed a set of reputation indicators based on a study involving a literature review, focus group interviews and personal interviews. She started with a list of 25 company characteristics and through the study narrowed this list down to ten: quality of products, commitment to the environment, corporate success, treatment of employees, customer orientation, charitable endeavors, value for money of products, financial performance, management skill and credibility of advertising claims.
What all of these measurement methodologies have in common is a strong emotional element. They are frequently based on observer's feelings and perceptions, rather than demonstrable, measurable results.
Reputation and hospitals
While hospital executives and writers seem to agree that reputation is important to a hospital, there is a lack of foundational research to support that assertion, especially in a Canadian context.
The reputation a hospital enjoys is no accident and the reputation of a hospital matters -to the people it serves and to the hospital itself… A hospital's reputation affects its occupancy rate, the cost of borrowed money, its differentiated position… and performance. (Rynne, 1983, p 57, 66) A similar opinion is expressed by Rodak (2012) , who asserts that a hospital's reputation is critical in attracting physicians, patients and potential partnering organizations. Neither writer, however, presents any empirical evidence to support those assertions.
How is a hospital's reputation formed? In the limited material that touches on this question, writers and researchers point to the importance of first-hand experience (Andreassen, 1994; Manning 2004) . In an article written about his father's experience in a hospital, author Tim O'Brien (2006) asserts that a hospital's reputation is entirely based on the first-hand experiences of patients and family members with little or no opportunity for public relations or other business functions to impact said reputation.
"Family members live with memories of hospital stays like this for the rest of their lives. These memories are indelible… and they are the foundation of perception that cannot be reversed by a big-budget PR program" (O'Brien, -134-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 2006, p. 10).
If O'Brien is correct, his theory supports the notion that a single organization may have many reputations, and, in the case of hospitals, reputations based solely on first-hand care experiences. O'Brien's article also calls into question the role of public relations in reputation management. Should his theory prove correct, hospital-based public relations professionals may want to focus their efforts on the in-hospital experience rather than concentrating on external messaging.
In a study of 300 hospital patients in Turkey, Cigdem Satir concluded that trust and service quality were the most important components of a hospital's reputation (Satir, 2006) .
In a UK study that examined how professional intermediaries were purchasing hospital services on behalf of doctors' offices and their patients, Laing and Cotton (1996) underscored the importance of relationships and reputation in the evaluative process, as opposed to clinical outcomes:
Professional services such as healthcare are dominated by experience and credence qualities, with the result that the evaluation of such services, for both consumer and organizational purchasers, is based primarily on experience and perception….outcomes, particularity in health care, frequently cannot be evaluated for a considerable length of time, and indeed in certain instances it may ultimately not be possible to evaluate the outcome...In the majority of instances it is not the service outcome which is actually evaluated, but rather the processual aspects of service delivery. (Laing & Cotton, 1996, p 731-32) Methodology A deductive method of social research is at the heart of this paper. Based on the literature review, there are many factors that influence corporate reputation; however, for the purposes of this research, the focus is on the six dimensions and 20 attributes developed by Fombrun and van Riel that they have synthesized into what they call "the reputation quotient" (Fombrun & van Riel, 2004) . These are summarized as follows:
1. Social responsibility: supports good causes, environmental responsibility, community responsibility; 2. Emotional appeal: feel good about, admire and respect, trust; 3. Products and services: high quality, innovative, value for money, -135-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 stands behind; 4. Workplace environment: good place to work, good employees, rewards employees fairly; 5. Financial performance: record of profitability, low risk investments, growth prospects, outperforms competitors; 6. Vision and leadership: market opportunities, excellent leadership, clear vision for the future; 7. Social responsibility: supports good causes, environmental responsibility, community responsibility. This paper explores the theory that many of the commonly cited dimensions, attributes and drivers of corporate reputation that appear in the work of Fombrun and others, such as vision and leadership and financial performance, are not strongly applicable to publicly funded hospitals. Instead, the theory that a hospital's reputation is based primarily on quality of service, as evaluated through the first-hand experience of patients and hospital visitors, and, when no such experience exists, word of mouth and physician influence are used as a proxy, is tested.
A mixed methods approach to the research has been undertaken including interviews, focus groups and a quantitative on-line survey.
Research participants
1) In-depth interviews with six Ontario hospital CEOs regarding the key aspects of reputation such as the impact on operations and how reputation is created. 2) Two focus groups with Scarborough Hospital patients and community members exploring reputational issues as they relate to their personal experiences as patients and what they hear in the community and/or from their family doctors. 3) A link to an on-line survey was distributed to the 3,481 subscribers to The Scarborough Hospital's community newsletter. Fluid Survey was used to collect and help analyze the data. The link was distributed on two separate occasions -December 20, 2012 and January 22, 2013.
-136-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 Results/Analysis
The information from the interviews and the focus groups was analyzed for general themes. In the hospital executive interviews, consensus around the impact of reputation and how reputation might be formed was sought. In the patient/community focus groups, similar commonality around how reputation is formed and sources of information was sought. The impact of word-ofmouth, media and other sources of information was explored.
Fluid Survey was used to collect and help analyze the data from the online survey. This data was compared to the themes from the focus groups and interviews.
CEO interviews
The executives selected represented a variety of hospital types (urban, rural, general community and specialized) and embody a wealth of experience in hospital administration.
Despite their varied backgrounds and experiences, the CEOs interviewed in this project held remarkably similar views regarding hospital reputation. Three broad themes that emerged from these interviews are explored here:
1. The growing importance of reputation; 2. How reputation is created; and 3. In a hospital setting who is responsible for reputation?
The growing importance of reputation
All the CEOs agreed that reputation was already important to Ontario hospitals, and that its importance was growing rapidly.
"Reputation is a huge issue… it impacts a hospital's ability to recruit, raise funds, compete for patients, be seen as a reasonable partner -it impacts your relationship with the province" (Hospital CEO C, May 23, 2012).
In the next five years, you're going to see a fundamental shift. Patient satisfaction and reputation will be part of the funding formula, and hospitals will need to redefine themselves and compete. Ten years ago no one paid any attention to this; you didn't have to. But that's already changed dramatically (Hospital CEO D, personal communication, May 1, 2012).
-137-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 We don't talk about reputation very much, because the public isn't yet at the point where they view healthcare as a business. But that's starting to shift. Soon, you're going to see increased emphasis on individual outcomes and how those relate to reputation (Hospital CEO F, April 30, 2012).
The CEOs unanimously agreed that reputation had the greatest and most direct impact on fundraising:
Fundraising is a very tight barometer of reputation. If you have a good reputation, you attract donors. If you don't people won't donate, and they'll tell you that's why. Donors want to back a winner and know that their money will be well used (Hospital CEO E, personal communication, May 17, 2012).
The ability to attract and recruit skilled medical staff was also cited as something strongly impacted by reputation. Patient volumes, they agreed, were still strongly tied to geography and existing referral patterns rather than reputation, but all agreed that this too was likely to change in future.
How reputation is created
All of the CEOs agreed that reputation was created by a myriad of factors that include quality of care, patient satisfaction/experience, staff word of mouth, the media, transparency and involvement in the community.
Only two CEOs were willing or able to identify one factor or source of information as the most important to the reputation building process; one cited quality of care, and a second cited traditional media.
While the other CEOs might not have identified the media as the most important factor, all agreed that it was an important influence.
Transparency and its role in creating reputation was mentioned specifically by four of the CEOs unaided, with one (who leads hospitals in small communities) citing it as a key factor. "The perception of transparency really affects reputation. Transparency engenders confidence. The more guarded you are, the more people question what you're up to. As the CEO I have a huge role to play in creating an atmosphere of transparency" (Hospital CEO F, personal communication, April 30, 2012) .
When asked specifically about patient satisfaction and its role in creating -138-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 reputation, all the CEOs agreed that patient satisfaction was part of the reputational picture, but it isn't the whole picture. Most of the CEOs identified word of mouth as a strong contributor to reputation, and many identified staff as having an important role in that.
Who is responsible for reputation?
All of the CEOs agreed that they themselves were ultimately accountable for their hospital's reputation as they are for all aspects of the business; but they were clear that everyone had a role to play, especially hospital employees.
"Without engaged staff, your reputation doesn't stand a chance. Your staff have to believe that 'yes, we have our challenges but I'm part of the solution'. Everyone impacts reputation by what they do and what they say" (Hospital CEO D, personal communication, May 1, 2012).
All of the CEOs were in agreement that public relations/corporate communications staff can, should and do play a strong role in reputation management, and all (with the exception of one who does not have dedicated communications support but is planning on hiring in the near future) stated that public relations was at the table when strategy is being developed.
Focus group findings
Two focus groups were held -one on December 7, 2012 with nine participants, and a second on January 16, 2013 with five participants.
When asked why they believed a particular hospital had a good reputation, the majority of participants cited positive personal experience, the experience of close friends or family members or word of mouth. Only one of the 14 cited things they had read in the paper or online as contributing to reputation in that context.
Participants were asked to recall a personal experience with a hospital (either as a patient or visitor/family member) that was positive and explain exactly what made it positive. Factors most often mentioned as contribution to a positive experience were caring nurses/doctors/staff, communications (was told what would happen next, procedure carefully explained) and short wait times. As one patient explained:
When I went for the surgery, they addressed me by my name -that made -139-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 me feel good. Then, when I was in the O.R. -they're really cold in there, you know -they brought me a warm blanket. It's things like that that make you feel cared about (Focus group participant A1, personal communication, December 7, 2012).
Similar answers were received when asked what a hospital could do to improve its reputation -shorten wait times and work on staff behavior/customer service.
Interestingly, not one participant mentioned outcomes (cured, surgery went well) as a reason why their experience was positive; and two of the participants told stories that they self-identified as positive in which the patient involved ultimately died.
When asked about a negative experience, lack of caring on the part of staff/physicians and long wait times were frequently cited. Here, negative outcomes were mentioned by four of the participants, but usually after mentioning one or more of the other factors first, implying and some cases stating that these participants believed that uncaring staff and long wait times contributed to the negative outcomes.
It was evident from the stories told by the participants that hospital experiences have an enduring impact. One participant told a story about taking her child to Toronto's Sick Kids Hospital that happened 46 years ago; several other participants had stories that were 10 or more years old. In each case, the positive or negative experience that they described directly correlated with their description of that hospital's reputation today.
Participants were sharply divided on the question of whether or not you would go to a hospital with a negative reputation if sent by your family doctor:
"If you trust your family doctor, you should listen to them. They probably have a good reason for sending you there. And if you don't trust your family doctor, you should look for another one" (Focus group participant B2, personal communication, January 16, 2013).
"I would do my research before I made up my mind. I would hear what he had to say and then look into it" (Focus group participant E2, personal communication, January 16, 2013) .
When the issue of research was brought up in the second group, participants were asked how they would research a particular hospital. Here, word of mouth (would ask friends), the internet and media were mentioned.
-140-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 On-line study findings A total of 92 participants completed all or part of the survey. Because participants could skip parts of the survey depending on their circumstances, the denominator varied from section to section.
Like the focus group participants, the online survey participants were divided on whether or not they would go to a hospital with a poor reputation if their family doctor sent them. After subtracting the participants who said they did not have a family doctor, 56% of the remaining respondents said they would or probably would go, while 44% said they probably or definitely would not.
When asked to score five sources of information about a hospital's reputation (newspapers, radio/television, personal experience, the experiences of close friends or family and word of mouth) on a Likert scale personal experience was rated as the most important source of information, followed by the experiences of close friends and family and then word of mouth. Traditional media was ranked as a distant fourth (newspapers) and fifth (radio and television).
Other key survey findings:
• 90% agreed or strongly agreed that if they had a good experience at a hospital, they would tell people.
• 66% of respondents characterized their most recent experience with any hospital as positive, with 26 % characterizing it as neutral/mixed, and just nine percent saying it was negative.
• 74% of respondents agreed or strongly agreed that they didn't care about reputation, they would base their opinions on their own experience.
• Respondents did not seem to feel it was important to know the leadership at their local hospital -49% neither agreed nor disagreed that it was important, while 30% disagreed or strongly disagreed. Similar results were seen when presented with the statement "the board of directors is critically important to the success of a hospital" with just 19% agreeing or strongly agreeing.
• Respondents seemed unsure about the concept of innovation as it applies to community hospitals. Thirty percent agreed or strongly agreed that it was important, while 35% neither agreed nor disagreed and 13% -141-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 didn't know.
• 87% of respondents indicated that they generally use the hospital closest to their home.
• Word of mouth emerged as an important source of information, with 78% of respondents agreeing or strongly agreeing that they listen carefully to what friends and family members say about their local hospital.
In comparing the results of this research with Fombrun's dimensions of reputation, three dimensions do not appear to have a large impact on hospital reputation: vision and leadership; financial performance and social responsibility.
While the CEOs highlight the importance of leadership, vision and transparency in forming a community hospital's reputation, this factor was never mentioned in focus group discussion. In the electronic survey, only 18% of patient and community respondents agreed that it was important to know the leadership at their local hospital, and only 19% thought the board of directors was critically important to the success of a hospital.
Financial performance was only mentioned by one CEO who thought it might impact reputation specifically as it applies to recruiting new staff and physicians. Focus group participants did not mention this aspect and when survey respondents were presented with the statement "if a hospital balances its budget, it's probably a good hospital" only ten percent agreed or strongly agreed.
Fombrun's dimension "workplace environment" figured largely in both the CEO and focus group discussions. Several CEOs suggested that staff were a big part of reputation, particularly through word of mouth. Focus group participants were clear that staff had to be happy and engaged to provide good service, which then leads to reputation. In the electronic survey, 64 percent of respondents agreed or strongly agreed that a good hospital treats its staff well.
"Emotional appeal" and "quality products and services" both figured prominently in all three data sets. Patients and community members seemed to inextricably link emotional appeal and high quality products and services suggesting strongly that in order for a healthcare service to be considered high quality it must contain emotional appeal. Almost all focus group participants mentioned the concept of feeling cared about by staff and physicians as an important component of quality care. Conversely, not feeling cared about was consistently mentioned when discussing an experience that was not positive.
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RQ1: How does reputation impact a hospital's operations?
The CEOs believe that reputation impacts funding, fundraising, and staff recruitment. While there was some suggestion that it could impact patient volumes, most believed that this was still strongly driven by geography and physician referral.
The online survey supports this belief, with 87% of respondents agreeing or strongly agreeing that they generally use the hospital closest to home. Eighty percent agreed or strongly agreed that their family physician was a trusted source of information regarding hospital and fifty-six percent would or probably would go to a hospital they believed had a poor reputation if sent by their family physician.
RQ2: What creates a hospital's reputation and how important is personal experience and word of mouth in that process?
The CEOs saw a strong link between personal experience and hospital reputation, but did not identify them as the same thing. They saw reputation as a more complicated construct with other factors contributing.
Focus group participants strongly linked personal experience and hospital reputation. When asked to identify a hospital with a positive reputation and discuss why, most participants started with a personal experience (their own or that of a family member or friend) and then linked what they heard through word of mouth back to that experience.
When asked specifically whether their experience and the reputation of a hospital were the same thing or different, focus group participants identified these as separate concepts. Some related stories of a hospital that they knew had a poor reputation but where they had a good experience, suggesting (or, in two cases actually stating) that the reputation was somehow "wrong."
When presented with the scenario of a friend or family member having a bad experience when they had a good one in similar circumstances, no participants indicated that they would change their opinion. Instead, they suggested that their friend/family member was somehow wrong or at fault or that their negative experience was an isolated incident, highlighting the value of personal experience in people's minds.
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RQ3: What are the sources of information used by patients and members of the community in creating reputation? Are these the same ones cited by hospital administrators?
The CEOs were aware of the power of word of mouth in the formation of hospital reputation. Word of mouth, many of them felt, was the result of a myriad of factors, but patient experience and what staff members and physicians say in the community were usually cited as the most important. None mentioned family physicians as contributing to reputation specifically.
Most of the CEOs felt that media coverage has a role to play in the formation of reputation, however, survey and focus group participants did not give it the same weight.
Patients and community members seemed to value personal experience above all else when discussing hospital reputation, however, the relationship between that experience and the reputation is not entirely clear. Some focus group participants were able to identify hospitals with a bad reputation where they themselves had a good experience. Another two participants identified hospitals with a good reputation where they had negative experiences and suggested that the reputation was not accurate.
A patient's individual experience of care seems to influence his or her perception of the reputation of the healthcare system in general. Sixty-seven percent of survey respondents who described their last hospital experience as negative disagreed or strongly disagreed with the statement that the healthcare system in Ontario is getting better. None agreed or strongly agreed. However, 18 % of respondents who described their last hospital experience as positive agreed that the healthcare system was getting better, suggesting that a single episode in a single institution can colour the perception of the system as a whole.
Limitations
As there is scant research that examines reputation from a community hospital perspective, this study is limited by not having a body of work to build on. This study used a corporate reputation model as its foundation and as this research strongly suggests, doing so may not be applicable to a community hospital setting.
As the focus group participants and survey participants were drawn from a limited geographical area and a single hospital, some of the findings -145-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 may not be applicable province-wide or to other hospitals. Additionally, this research could benefit from a larger sample size as only 92 people completed all or part of the on-line survey.
Conclusions
1. Corporate reputation models, such as that proposed by Fombrun (2004) are not directly applicable to hospitals. Most corporate reputation models include reference to dimensions such as financial performance and strong leadership. The results of this study strongly suggest that these factors are not important to patients and members of the community when they evaluate a hospital's ability to deliver the outcomes they value and thus contribute to its reputation. While the CEOs highlighted the importance of leadership and their role in the formation of reputation, the results of the focus groups and online survey strongly suggest that leadership, including that of the board of directors, is not as important to patients and members of the community in this context. Additionally, financial performance (balancing the budget) does not seem strongly linked to the concept of a good hospital.
2. Hospital reputation is a collective concept, based primarily on past experience and word of mouth. The data in this study supports both Vendelo's (1998) and Bromley's (1993) definitions of reputation where it is attributed to an organization by constituents based on their experience with the organization. Bromley points to an estimation of an organization's nature and value, which seem to be at play in the formation of a hospital reputation. The nature and value of hospitals that patients/community members appear to be evaluating is whether or not the staff and physicians demonstrate caring.
3. Reputation is not strongly linked to clinical outcomes. As Laing and Cotton (1996) suggested, this data supports the theory that the evaluation of healthcare services is based on experience and perception, not clinical outcomes. Patients and family members highlighted whether or not they felt "cared for" by staff; few mentioned clinical outcomes. Several of the focus group participants told stories that they identified as positive in which the outcomes were not positive in that the patient ultimately died. The data in this study strongly suggests that patients and community members equate high quality products and services -in this case, delivery of healthcare services -with emotional aspects such as feeling cared about, regardless of the clinical outcomes.
4. Personal experience is paramount in terms of information gathering, but how that translates into reputation is not entirely clear. Patients and community -146-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 members considered personal experience as the most important source of information. If, as Grunig (2012) suggests, reputation is what people say about you, stories of these personal experiences presumably contribute to reputation depending on whether or not they are passed on to others. Since 92% of survey participants agreed or strongly agreed that they would tell people about a positive experience, this aspect of reputation formation is clearly important. Additionally, survey participants clearly identified personal experience as the most important source of information, followed by word of mouth. Media sources were ranked significantly lower.
5. Word of mouth is powerful. Seventy-eight percent of survey participants agreed or strongly agreed that they listen carefully to what friends and neighbours say about their local hospital, supporting Silverman's (2001) assertion that word of mouth is the most powerful force in the marketplace. When it comes to hospitals, community members seem to use word of mouth in the manner Silverman suggests -as an experience delivery mechanism, allowing them to experience care indirectly without risk.
6. Hospital experiences and therefore reputation, is enduring. Many of the focus group participants related stories of hospital care that were very dated -in one case, the care episode occurred 46 years previous. These stories, and what the teller thought of the hospital involved, were very well remembered, and it appeared that the participants continued to seek information over the years to confirm their original conclusion.
7. Family physicians are powerful information brokers. The opinions of family physicians are given great importance by their patients. It can be assumed that they, therefore, contribute to reputation, but how that relationship works is not clear from this study.
Future Research
The findings in this study are far from conclusive; however they offer some tantalizing clues as to the nature of hospital reputation and strongly suggest some avenues for future research.
One avenue of future research is an examination of the relationship between patient satisfaction and reputation. As most hospitals use some kind of survey tool to gauge patient satisfaction, the relationship between these two could be explored. Are reputation and patient satisfaction the same thing, closely related or only loosely related? Understanding this relationship is critical to understanding hospital reputation.
-147-jpc.mcmaster.ca Males, A., Journal of Professional Communication 3(1):125-155, 2013 More work also has to be done to better understand what creates a positive patient experience. Research in the healthcare field is helping to answer this question, however, how this translates (or does not translate) into reputation needs further exploration. If emotional appeal/feeling cared about is the most important factor, as suggested by this study, how can hospitals create environments that better support this aspect of the care?
The critical role played by family physicians as information brokers, as suggested by this study, should be explored.
Finally, research needs to be done to develop and refine a new model of reputation that is applicable to hospitals. A larger-scale study could create an expanded database that allows for regression analysis to the drivers, confirming some of the ways that reputation is created that are only suggested by this study.
